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To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  on  the  School  Medical  Service  in 
Warwickshire  for  the  year  ended  31st  December,  1949. 

The  year  has  been  marked  by  considerable  achievement  in  the  provision  for  handi¬ 
capped  pupils.  Further,  even  larger  schemes  are  envisaged  and  in  consequence  this  report 
deals  in  detail  with  this  difficult  subject.  Considerable  effort  has  been  made  to  complete 
the  ascertainment  of  these  pupils  so  that  figures  are  available  which  should  be  sufficiently 
accurate  to  indicate  the  extent  of  the  problem. 

The  majority  of  these  children  require  residential  school  accommodation  and  the 
expense  of  such  provision  is  likely  to  be  very  high,  but  in  most  cases  it  will  be  worth  while, 
for  if  they  are  specially  educated  and  trained,  the  children  will  be  able  to  take  up  suitable 
employment  which  will  make  them  independent.  A  much  closer  link  has  been  made  with  the 
Youth  Employment  Bureau  so  that  when  handicapped  pupils  are  about  to  leave  school,  they 
are  properly  advised  and  take  up  professions  and  trades  which  are  suitable  to  them. 

School  Medical  Examinations. 

General  periodic  medical  examinations  were  carried  out  on  17,861  school  children  and 
15,119  were  examined  as  special  cases.  The  grand  total  is  less  than  in  1948  by  1,694,  but 
is  greater  than  the  total  for  any  other  year.  Included  as  a  periodic  medical  examination  is 
a  vision  test  given  at  8  years.  The  defects  found  during  these  examinations  are  set  out  in 
Table  2.  The  proportion  of  children  found  to  have  eye  defects  is  not  different  from  that 
in  1948,  but  there  has  been  a  slight  increase  in  the  percentage  found  with  other  defects. 

It  should  be  pointed  out  that  in  the  tables  there  is  no  mention  of  acute  illnesses  and 
accidents.  These  conditions  involve  a  considerable  loss  of  school  time,  but  generally  speak¬ 
ing  the  children,  after  convalescence,  make  complete  recovery  and  do  not  become  handicapped 
pupils  in  the  true  sense. 

Defects  of  Vision. 

Although  only  a  small  number  of  children  have  such  poor  eyesight  that  they  require 
special  residential  education,  the  number  with  defective  vision  is  very  great  indeed  ;  there  are 
approximately  6,000  such  children  in  the  county,  and  during  1949,  spectacles  were  prescribed 
for  2,556  of  them.  I  am  unwilling  to  believe  that  nothing  can  be  done  to  reduce  the  number 
of  schoolchildren  whose  eyes  are  abnormal,  and  therefore  I  have  searched  the  medical  reports 
of  the  Ministry  of  Education,  the  reports  of  other  School  Medical  Officers  over  the  last 
twenty  years,  and  the  present  scientific  literature  on  ophthalmology.  It  is  remarkable  that 
so  little  is  known  about  the  cause  of  vision  defects.  There  is  a  whole  field  of  enquiry  which 
could  be  opened  up  by  those  medical  men  who  have  the  time  and  facilities.  It  is  probable 
that  certain  severe  degrees  of  ntyopia  have  a  genetic  etiology  and  that  malnutrition  during 
pregnancy  or  early  childhood  years  may  play  a  part  in  the  production  of  refraction  errors 
in  school  children  but  more  than  this  we  do  not  know. 

The  total  number  of  children  who  attended  eye  clinics  in  1949  was  substantially 
the  same  as  in  1948.  Details  for  each  clinic  are  given  in  Table  4  on  page  12.  Table  3  on 
page  1 1  analyses  eye  defects  in  children  referred  to  clinics  in  the  Solihull  and  Southern  areas. 

61  Children  had  tenotomy  operation  for  squint.  It  will  be  noted  from  Table  5  on  page 
13  that  in  the  Central  Area  209  children  attended  orthoptic  clinics.  This  does  not  necess¬ 
arily  indicate  that  the  number  of  children  requiring  this  treatment  is  higher  in  that  area,  but 
rather  that  doctors  in  other  areas  know  of  the  lack  of  facilities  and  therefore  do  not  refer 
children  for  this  form  of  treatment. 

The  opinion  of  the  Regional  Hospital  Board  is  that,  where  possible,  orthoptic 
treatment  should  be  centred  at  hospitals  where  there  are  full  ophthalmic  services.  From 
the  County  Council’s  point  of  view  there  is  a  grave  disadvantage  in  this  form  of  centralisation. 
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Children  requiring  this  treatment  have  to  attend  two  or  three  times  a  week  and  are  usually 
infants  ;  thus  escorts  and  special  transport  are  essential  from  rural  areas. 

In  order  to  avoid  gross  loss  of  educational  time  and  expenses  of  special  transport,  it 
would  appear  necessary  for  the  County  Council,  in  spite  of  the  Regional  Hospital  Board’s  pro¬ 
vision,  to  set  up  certain  orthoptic  clinics  in  rural  areas. 

Ear,  Nose  and  Throat  Treatment. 

Over  1,000  children  in  the  County  received  operative  treatment  for  enlarged  and  un¬ 
healthy  tonsils  and  adenoids.  In  the  North-Western  area,  the  loss  of  school  time  caused  by 
this  treatment  was  fully  investigated  ;  105  schoolchildren  were  treated,  and  with  the  co-opera¬ 
tion  of  head  teachers,  the  number  of  school  days  lost  by  each  child  was  obtained.  The  average 
total  absence  during  the  year  was  26  days,  and  this  comprised  13  days  of  illness,  the  majority 
of  which  occurred  before  tonsillectomy  and  was  due  to  the  condition  of  the  throat,  6  days 
in  hospital  and  7  days  convalescence  after  the  operation.  The  loss  of  school  time  caused 
by  unhealthy  tonsils  and  adenoids  is  therefore  very  great  ;  assuming  that  the  average  absence 
of  26  days  per  child  can  be  applied  throughout  the  county,  then  a  total  of  more  than  20,000 
days  was  lost  by  the  schoolchildren  who  were  treated  for  this  condition  during  1949. 

The  causation  of  enlarged  and  unhealthy  tonsils  is  far  from  clear,  but  there  is  reason 
to  suppose  that  children  living  in  good  conditions  are  just  as  likely  to  be  affected  as  those  in  poor 
environments.  In  some  cases  the  tonsils  are  infected  with  haemolytic  streptococci,  and  in  others 
the  cause  is  probably  a  virus.  Research  is  at  present  being  carried  out  in  one  large  medical 
school  in  London.  We  do  not  know  enough  to  prevent  the  condition,  but  considerable  benefits 
are  undoubtedly  brought  about  by  the  operation  of  removal  when  the  tonsils  are  large  and 
unhealthy.  It  is  of  interest  to  note  that  the  operation  has  been  performed  in  one  way  or 
another  for  nearly  2,000  years  (it  is  mentioned  in  the  literature  of  Celsus,  A.D.  10). 

Tonsillectomy  operations  were  suspended  at  two  hospitals  for  short  periods  in  the 
autumn  of  1949,  owing  to  the  prevalence  of  poliomyelitis  in  the  county,  since  there  is  some 
evidence  that  if  poliomyelitis  is  contracted  by  a  child  shortly  after  his  tonsils  have  been  re¬ 
moved,  the  attack  is  likely  to  be  of  a  serious  nature. 

Orthopaedic  Service. 

The  definition  of  responsibility  between  the  Regional  Hospital  Board  and  the  County 
Council  in  this  branch  of  the  work  is  somewhat  difficult.  As  indicated  in  my  recent  report 
to  the  Special  Services  Committee,  I  am  negotiating  with  the  Regional  Hospital  Board  on  the 
lines  that  the  County  Council  should  be  responsible  for  minor  orthopaedic  defects  and  remedial 
exercises  at  a  clinic  in  each  area  of  the  County,  that  these  clinics  should  run  parallel  to  the 
ordinary  orthopaedic  out-patient  clinics  in  various  hospitals,  and  that  the  County  Council 
clinics  should  be  staffed  by  our  own  physiotherapists  but  given  such  supervision  and  direction 
as  thought  necessary  by  the  surgeons  concerned. 

The  Regional  Hospital  Board  have  agreed  in  principle  to  this  but  at  the  present  time 
our  physiotherapists  are  giving  certain  services  to  the  Board  without  proper  apportionment 
of  their  salaries.  In  consultation  with  the  Regional  Hospital  Board  it  has  been  decided 
that  they  are  entirely  responsible  for  all  forms  of  appliance,  and  they  have  agreed  to  pay  as 
from  1st  April,  1950,  accounts  between  that  date  and  the  onset  of  the  service  being  subject 
to  negotiation. 

Speech  Therapy. 

Table  6  shows  that  295  children  attended  speech  therapy  clinics  during  1949,  an  in¬ 
crease  of  71  on  the  1948  figure.  The  number  of  new  cases  admitted,  however,  was  the  same 
as  in  1948,  for  children  continuing  treatment  from  previous  years  take  preference  over  newly 
referred  children,  and  with  the  present  facilities  and  the  length  of  treatment  required,  there 
can  be  no  increase  in  the  number  of  new  cases  taken  on  at  clinics.  Nor  can  there  be  a  reduction 
in  the  number  of  children  awaiting  treatment,  of  whom  there  are  still  53. 
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By  comparing  the  proportions  of  children  treated  in  different  areas  of  the  County,  it 
is  evident  that  in  the  North  Eastern  area,  where  there  is  only  one  clinic,  the  proportion  referred 
is  small.  Were  more  facilities  available  it  is  likely  that  a  further  30  children  would  attend 
for  treatment.  These  additional  children  from  one  area  alone,  together  with  the  children  on 
the  waiting  list,  would  keep  a  third  speech  therapist  fully  occupied. 

Details  of  the  defects  treated  are  given  in  Table  7. 

Paediatrics. 

During  the  year  146  children  were  referred  by  Assistant  School  Medical  Officers  to 
the  Consulting  Paediatrician,  Dr.  M.  E.  MacGregor,  who  conducted  all  the  paediatric  clinics 
within  the  County  until  December,  1949,  when  the  Solihull  clinic  was  taken  over  by  Dr. 
V.  M.  Crosse.  Certain  children  in  the  neighbourhood  of  Birmingham  and  Coventry  were 
referred  to  Regional  Board  hospitals  in  these  cities.  I  am  grateful  for  the  assistance  and  advice 
Dr.  MacGregor  has  given  during  the  past  year  especially  in  connection  with  arrangements 
necessary  for  handicapped  pupils  who  are  being  dealt  with  both  in  special  schools  and  in 
recovery  hospitals  of  which  he  has  the  direction. 

Child  Guidance. 

190  cases  were  referred  to  officers  of  the  Regional  Hospital  Board  during  1949  and  they 
made  a  total  of  1,121  attendances.  Detailed  figures  are  given  in  Table  8.  I  have  had  further 
discussions  on  the  setting  up  of  Child  Guidance  Centres  with  the  Regional  Hospital  Board  officers 
concerned  and  it  is  suggested  that  the  proper  arrangement  would  be  for  the  County  Council 
to  set  up  these  centres  staffed  by  a  medical  officer,  an  educational  psychologist  and  possibly 
a  social  worker.  These  centres  would  sift  all  cases  referred  by  Head  Teachers  or  parents  and 
only  those  cases  which  could  not  be  dealt  with  at  the  centres  would  be  referred  to  the 
Regional  Board  psychiatric  clinics.  A  vast  number  of  children  who  are  mentally  subnormal 
become  maladjusted  to  a  varying  degree  if  their  subnormality  is  not  spotted  early,  and  it  is 
therefore  my  intention  to  try  and  pick  up  all  cases  of  subnormality  and  maladjustment  as 
early  as  possible  ;  this,  in  my  view,  will  prevent  further  mental  disturbance  and  decrease  long 
spells  of  treatment  at  psychiatric  clinics. 

Convalescence. 

During  the  year  approximately  117  children  were  sent  to  Seaside  Convalescent  Homes 
for  recuperative  convalescence.  The  average  length  of  stay  for  each  case  was  between  5  and 
6  weeks. 

More  than  half  the  children  were  recommended  for  convalescence  on  account  of  general 
debility  ;  the  remainder  were  those  in  need  of  convalescence  following  acute  illness. 

Visit  of  School  Children  to  Switzerland. 

Pre-  T uberculous  Children. 

By  the  great  generosity  of  the  Swiss  Red  Cross,  together  with  the  assistance  of  the 
Warwickshire  branch  of  the  British  Red  Cross,  facilities  were  offered  for  eighteen  children  to 
go  to  a  Swiss  preventorium  for  four  months.  The  tuberculosis  officers  together  with  the 
consulting  paediatrician  examined  and  x-rayed  all  children  likely  to  benefit  by  such  an 
opportunity,  and  a  final  selection  of  eighteen  was  made  by  the  Swiss  doctor  to  the  preven¬ 
torium. 

All  the  children  were  examined  on  their  return,  and  with  one  exception,  the  average 
gain  in  weight  was  15%.  Reports  from  medical  officers  and  specialists  indicate  that  this 
has  been  a  valuable  piece  of  preventive  medicine  and  the  children  are  now  in  a  much  better 
state  of  health  to  face  up  to  the  vicissitudes  of  their  daily  life. 

I  should  like  to  pay  a  sincere  tribute  to  members  of  the  local  branch  of  the  British 
Red  Cross  who  accompanied  the  children  on  their  flights  to  and  from  Switzerland  and  to  record 
my  appreciation  of  the  magnificent  way  in  which  they  not  only  organised  the  visit  but  also 
dealt  with  the  unfortunate  situations  which  arose  when  on  both  the  outward  and  the  return 
flights,  the  chartered  aircraft  had  to  make  forced  landings. 
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Tuberculous  Children. 

During  the  year,  through  the  activities  and  extreme  generosity  of  the  Warwickshire' 
branch  of  the  British  Red  Cross,  arrangements  have  been  made  for  Sanatorium  treatment 
in  Switzerland  for  four  school  children  from  the  county.  The  tuberculosis  officers  report  that 
the  benefit  of  this  sanatorium  treatment  under  ideal  climatic  conditions  is  remarkable.  All 
expenses  for  these  four  children  are  being  borne  by  the  British  Red  Cross  from  voluntary 
funds. 

Diphtheria  Immunisation. 

Ideally,  primary  immunisation  should  take  place  on  all  children  between  six  and  nine 
months  of  age,  and  a  booster  dose  should  be  given  just  before  they  enter  school.  A  large 
proportion  receive  primary  immunisation  before  starting  school,  but  fewer  receive  the 
booster  dose.  In  1949,  the  number  of  primary  immunisations  to  children  under  school  age 
was  5,456,  the  number  of  primary  immunisations  to  school  children  883  and  the  number  of 
booster  doses  5,002.  The  number  of  primary  immunisations  to  school  children  was  98  less 
than  in  1948,  but  the  number  of  booster  doses  was  1,576  more. 

School  Dental  Service. 

Mr.  Crossley,  Senior  Dental  Officer,  writes  the  following  about  the  School  Dental 
Service. 

“  During  1949,  35%  fewer  children  were  inspected  by  School  Dental  Officers,  and  37% 
fewer  treated  than  in  1948.  In  addition,  emergency  treatment  of  cases  referred  by  parents, 
teachers  or  medical  officers  has  declined  by  14%.  This  reduction  is  a  direct  result  of  the 
depletion  of  staff  from  the  equivalent  of  11 J  dental  officers  in  1948  to  the  equivalent  of  8£  in 
1949. 

It  has  been  possible  to  continue  routine  inspection  and  treatment  to  a  limited  degree 
and  this  compares  favourably  with  the  unfortunate  plight  of  other  Authorities  whose  School 
Dental  Service  has  completely  broken  down  so  that  they  are  only  able  to  give  emergency 
treatment.  If  the  School  Dental  Service  is  to  remain,  an  immediate  solution  to  the  problem 
of  attracting  suitable  men  and  women  to  it  must  be  found. 

During  the  year  an  attempt  has  been  made  to  direct  the  efforts  of  the  remaining  dental 
officers  to  work  which  is  most  effective.  Every  effort  has  been  made  to  preserve  permanent 
teeth,  whenever  possible,  but  this  has  meant  the  sacrifice  of  temporary  teeth  and  even  some 
badly  decayed  permanent  teeth. 

There  is  still  a  considerable  loss  of  dentists'  valuable  time  by  broken  appointments. 
Some  of  this  is  accounted  for  by  the  long  distances  which  children  have  to  travel  to  the 
nearest  clinic.  The  situation  would,  however,  be  much  worse  but  for  the  co-operation  of 
teachers,  who  have  been  a  great  help  in  stressing  the  importance  of  early  dental  treatment 
and  the  keeping  of  appointments. 

I  have  hopes  that  many  difficulties  encountered  in  rural  areas  will  be  overcome  by  the 
purchase  of  three  mobile  dental  clinics  which  the  Education  Committee  approved  during  the 
current  year.  These  will  effect  an  economy  in  dentists’  time,  enable  them  to  work  under  good 
conditions,  and  reduce  to  a  minimum  the  loss  of  school  time. 

The  Public  Dental  Service,  like  the  other  Health  Services,  should  develop  in  four  stages  : 

1.  The  ascertainment  of  defects. 

2.  The  treatment  of  defects. 

3.  The  prevention  of  defects. 

4.  Positive  health — an  attempt  to  raise  the  normal  standard. 

The  School  Dental  Service  has  not  yet  advanced  beyond  the  second  stage.  Early  treat¬ 
ment  can  be  effective  and  can  to  some  extent  control  dental  caries  in  children.  There  is  certain 
evidence  that  reduced  consumption  of  pure  carbohydrates  and  a  more  correct  balancing  of 
diet  allays  the  condition.  At  the  present  time,  extensive  experiments  are  being  made  in  this 
country  and  America  on  the  effect  of  fluorine,  both  by  the  addition  of  a  minute  quantity  into 
drinking  water  and  by  local  application.  It  is  too  early  to  give  the  results  of  these  experiments 
but  some  of  them  appear  very  promising. 
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It  is  undoubtedly  important  that  a  mother  during  the  ante-natal  period  should  receive 
an  adequate  and  properly  balanced  diet,  rich  in  protective  foods — i.e.  vitamins  and  minerals. 
If  her  digestive  system  is  functioning  well  and  she  is  happy,  then  the  unborn  child  will  be  far 
healthier  and  less  liable  to  early  caries. 

A  further  factor  which  complicates  the  problem  is  the  accumulation  of  evidence  that 
the  mineral  substances  of  our  intensively  cultivated  soil  are  being  depleted,  and  in  consequence 
the  vegetables  and  fruits  produced  lack  certain  essential  substances. 

It  is  unlikely  that  any  one  of  these  factors  will  be  found  to  account  for  the  condition 
but  rather  that  all  play  their  part,  and  the  proper  recognition  of  their  importance  is  essential.” 

HANDICAPPED  PUPILS. 

Table  1 1  appears  rather  formidable  but  such  a  table  is  not  only  essential  but  very  im¬ 
portant  as  it  will  indicate  the  County’s  need  for  residential  accommodation  in  special  schools. 
Every  effort  has  been  made  to  ensure  its  accuracy. 

Blind  and  Partially  Sighted. 

It  will  be  seen  that  nearly  all  the  cases  of  blindness  have  been  found  accommodation 
in  schools  outside  the  County. 

Partially  sighted  children  are  those  who,  whilst  not  needing  tuition  in  Braille,  require 
special  educational  apparatus.  The  Education  Committee  has  undertaken  to  provide  a  school 
for  partially  sighted  children  for  the  whole  of  the  Midland  Region.  The  acquisition  of  Exhall 
Training  College  is  under  consideration  and  this  would  make  it  possible  to  provide  a  school 
of  150  places,  of  which  Warwickshire  would  require  about  20.  At  present  partially  sighted 
are  with  blind  children  in  Birmingham  schools. 

Deaf  and  Partially  Deaf. 

Accommodation  is  found  for  most  of  these  children  in  the  Royal  School  for  the  Deaf, 
Birmingham,  and  in  various  other  deaf  schools  outside  the  County.  Places  are  difficult  to 
obtain,  and  at  the  end  of  1949,  there  were  eleven  deaf  and  two  partially  deaf  children  on  our 
waiting  list.  It  is  hoped  that  the  school  for  partially  deaf  children  which  is  proposed  in  Staff¬ 
ordshire’s  programme  for  1952,  will  ease  the  situation,  as  it  will  make  available  the  valuable 
places  that  partially  deaf  children  occupy  in  deaf  schools. 

Delicate. 

The  problem  of  making  provision  for  the  delicate  child  is  the  most  difficult  of  all. 
Places  at  open  air  schools  are  in  great  demand  and  the  waiting  period  is  anything  up  to 
18  months.  This  results  in  a  number  of  children  passing  from  the  delicate  stage  to  that  of 
severely  physically  handicapped  ;  for  example  a  child  suffering  from  bronchitis  and  mild  bron¬ 
chiectasis  is  liable  to  become  an  established  case  of  bronchiectasis  and  require  surgical  treat¬ 
ment. 

To  meet  this  present  need  it  is  suggested  that  consideration  should  be  given  to  a  con¬ 
valescent  home,  and  that  those  delicate  children  who  cannot  be  found  accommodation  in  proper 
open  air  schools  should  be  treated  as  cases  of  long-term  convalescence,  and  remain  for  any¬ 
thing  up  to  a  year  in  the  ideal  surroundings  of  a  convalescent  home,  attending  schools  in  the 
neighbourhood.* 

In  trying  to  interpret  the  figures  indicated  in  Table  1 1  certain  difficulty  will  be  exper¬ 
ienced,  and  no  accurate  assessment  of  the  problem  can  be  obtained  because  of  the  rapid  change 
which  occurs  in  the  numbers.  A  child  placed  on  the  Handicapped  Register  as  delicate  can  be 
sent  to  an  appropriate  open  air  school  for  a  period  of  6-9  months  and  recover  so  completely 
that  the  case  can  be  both  added  to  and  removed  from  the  Register  in  the  same  year. 

*  While  this  report  was  being  compiled,  an  offer  was  received  from  the  Warwickshire  Branch  of  the 
British  Red  Cross  to  run  on  an  agency  basis  a  convalescent  home  near  Leamington,  and  it  is  suggested  that 
half  the  accommodation  in  this  convalescent  home  be  used  for  delicate  children. 
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It  is  estimated,  however,  that  at  any  given  time  about  50  Warwickshire  children  require 
open  air  school  accommodation,  while  it  is  only  possible  to  find  accommodation  for  28.  There 
is  thus  a  continuous  waiting  list  of  22.  The  convalescent  accommodation  referred  to  above 
will  meet  this  need. 

The  conditions  of  the  delicate  children  ascertained  in  1949  are  shewn  in  Table  12. 

Educationally  Subnormal. 

During  the  year  a  special  residential  school  for  junior  girls  was  opened  at  Tyntesfield, 
with  residential  accommodation  for  30.  Two-thirds  of  these  places  are  available  to  Warwick¬ 
shire  children,  and  it  is  hoped  that  during  1950  a  further  40  day  places  will  be  added  for 
junior  boys  and  girls. 

Reference  to  Table  11  shows  that  even  with  the  residential  accommodation  atTyntes- 
field,  only  one-third  of  the  total  known  requirements  for  girls  has  so  far  been  met. 

There  are,  however,  likely  to  be  greater  inaccuracies  in  the  figures  relating  to  this  type 
of  child  than  in  any  others,  and  it  is  possible  that  if  all  cases  were  known  only  a  quarter  of 
the  requirements  would  be  met. 

Further  accommodation  is  planned  at  Packwood  Haugh  for  60  junior  boys  ;  only  two 
thirds  of  this  accommodation  is  for  Warwickshire  and  calculating  in  the  same  way  as  for 
girls  it  will  be  seen  that  this  together  with  existing  places  and  the  places  for  boys  at  Tyntes¬ 
field  will  meet  less  than  one  half  of  the  total  known  requirements. 

From  the  Ministry  of  Education  figures  it  would  appear  that  the  problem  of  education¬ 
ally  sub-normal  children  is  immense  and  may  well  involve  the  special  placing  of  very  large 
numbers  of  children. 

Residential  accommodation  for  such  numbers  is  .impracticable.  A  partial  solution 
to  the  problem  is  to  arrange  for  special  classes  in  ordinary  schools.  It  is  hoped  to  make  further 
special  provision  in  junior  and  secondary  modern  schools  for  the  education  of  this  category 
of  pupil  in  the  near  future. 

The  placing  of  sub-normal  children  in  residential  schools  is  complicated  by  the  varying 
needs  of  the  child.  Some  of  these  sub-normal  children  are  classified  under  maladjustment. 
It  is  hoped  that  the  children  to  be  accommodated  at  Tyntesfield  and  Packwood  Haugh  will 
be  those  in  whom  sub-normality  is  the  important  factor,  that  is  to  say  they  will  be  children 
with  an  I.Q.  ranging  between  50  and  70. 

Certain  educationally  sub-normal  children  recommended  for  residential  accommodation 
have  I.Q’s  higher  than  this,  but  in  most  of  these  cases  maladjustment  is  the  major  factor. 

Provision  for  maladjusted  boys  is  being  made  at  Henley-in-Arden,  where  a  residential 
school  is  to  be  set  up  for  45.  Although  this  school  forms  part  of  a  Regional  Scheme, 
Warwickshire  children  will  have  priority.  Maladjusted  girls  will  be  catered  for  under  other 
schemes  within  the  Region. 

'  t'  4 

It  would  appear  that  both  sub-normality  and  maladjustment  are  much  more  frequent 
amongst  boys  than  girls.  This  justifies  the  difference  in  the  size  of  the  schools  suggested. 

The  age  distribution  of  educationally  sub-normal  children  ascertained  during  1949 
is  shewn  in  Table  13.  It  will  be  seen  that  the  ideal  referred  to  in  my  last  year’s  report  has 
not  been  achieved.  More  pupils  were  examined  than  in  1948,  but  60%  had  reached  10  years 
of  age  before  ascertainment  was  possible,  and  33%  were  over  12.  It  is  exceedingly  difficult 
to  do  anything  for  these  children  ;  authorities  responsible  for  special  schools  consider  that 
four  years  are  required  to  achieve  satisfactory  results. 

As  pointed  out  in  my  last  year’s  report,  children  allowed  to  proceed  through  the  educa¬ 
tional  stream  with  such  a  degree  of  defectiveness  unnoticed,  are  liable  to  become  malad¬ 
justed  and  delinquent. 

I  hope  that  during  the  coming  year  the  problem  will  be  more  adequately  met  as  we 
now  have  the  services  of  a  whole-time  educational  psychologist. 
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Physically  Handicapped. 

During  the  year  Tudor  Grange  was  opened  for  this  category  of  pupil.  It  is  a  primary 
school  and  has  residential  accommodation  for  40.  Two-thirds  of  the  places  are  available  to 
Warwickshire  children,  but  even  with  these  places  less  than  half  the  known  requirements  for 
physically  handicapped  children  are  met.  An  accurate  estimate  of  the  number  of  children 
requiring  special  educational  treatment  is  difficult,  as  it  varies  from  year  to  year  ;  for  instance 
infantile  paralysis  epidemics  may  cause  severe  loads  2 — 3  years  after  the  epidemic  has  passed. 

In  considering  the  acquisition  of  Exhall  Training  College  it  was  thought  that  it  would 
provide  accommodation  for  senior  physically  handicapped  pupils  from  the  whole  of  the  Mid¬ 
land  Region.  It  may  be  possible  to  provide  140  places,  25  of  which  would  be  required  for 
Warwickshire. 

As  will  be  seen  from  the  above,  I  have  attempted  to  give  a  general  survey  of  the  problem 
that  faces  the  County  Education  Committee.  It  will  be  appreciated  that  there  is  considerable 
difficulty  in  arriving  at  accurate  figures  as  all  cases  do  not  come  to  light  immediately  they  re¬ 
quire  accommodation.  Further,  parents  who  have  had  the  misfortune  to  have  a  handicapped 
child  are  reluctant  for  the  child  to  leave  home,  and  in  consequence  do  not  always  see  the 
importance  of  proper  educational  facilities. 

I  hope  to  review  the  situation  each  year,  and  if  I  am  able  to  do  this,  after  a  few  years 
a  complete  picture  will  be  obtained  which  will  give  the  necessary  guidance  to  the  Committees 
responsible.  The  most  urgent  problem  at  the  present  time  is  adequate  provision  for  education¬ 
ally  subnormal  children. 


Children  suffering  from  carious  teeth,  defective  vision,  unhealthy  tonsils  and  adenoids, 
certain  physical  handicaps,  and  the  educationally  subnormal  children  constitute  the  “  hard 
core  ”  of  the  school  health  problem.  The  Senior  Dental  Officer  has  drawn  attention  to  the 
fact  that  the  School  Dental  Service  has  not  yet  reached  the  stage  of  prevention,  and  this  is 
equally  true  of  the  whole  School  Health  Service.  Good  work  has  been  done  in  the  ascer¬ 
tainment  of  defects  and  the  provision  of  medical  treatment  and  special  educational  facilities, 
all  of  which  are  most  necessary.  Excellent  and  essential  as  this  work  is,  however,  it  appears 
that  the  problem  of  at  least  one  defect — mental  deficiency  and  educational  subnormality— 
can  never  be  fully  solved  by  this  means  alone. 

During  the  course  of  the  last  year,  and  more  recently  since  the  Educational  Psychologist 
has  been  appointed,  I  have  had  opportunity  of  obtaining  a  further  insight  into  the  numbers. 
They  greatly  exceed  those  already  ascertained  and  it  may  be  that  after  all  the  colossal 
figure  indicated  by  the  Ministry  of  Education  is  nearer  the  truth.  It  would  be  physically  and 
economically  impossible  eyer  to  educate  this  number  of  children  in  special  residential  schools, 
or  indeed  even  in  special  classes  in  ordinary  schools.  Finance,  buildings  and  above  all  the  num¬ 
ber  of  specially  trained  teachers  required  make  such  a  scheme  out  of  the  question. 

We  are  thus  driven  to  look  closer  into  the  cause  of  this  condition,  not  merely  out  of 
academic  curiosity,  but  as  a  practical  administrative  necessity. 

Acting  on  motives  of  this  nature  the  Scottish  Council  for  Research  in  Education  have 
conducted  a  most  detailed  survey.  This  body  is  interested  in  the  extent  of  the  problem, 
that  is,  how  many  children  are  retarded  and  by  how  much,  in  the  question  of  whether  the 
condition  is  getting  worse  or  better,  and  finally  in  obtaining  accurate  information  which 
would  throw  light  on  the  cause  of  this  disability. 

The  inquiry  started  with  the  fact  that  the  results  of  intelligence  tests  show  that  the 
average  score  of  members  of  large  families  is  less  than  that  of  members  of  small  families. 
If  the  distribution  of  intelligence  was  entirely  the  result  of  genetic  etiology,  then  the  amount 
of  fall  in  say  15  years  could  be  calculated.  The  Scottish  Council  feared  such  a  steady  fall 
in  national  intelligence  might  actually  be  taking  place,  and  set  out  to  test  this  possibility. 
11  year  old  children  were  tested  over  a  large  area  in  1932,  and  another  batch  of  11  year 
old  children  were  tested  by  similar  tests  in  1947  over  the  same  area.  The  result  showed  a 
slight  increase  of  intelligence,  not  a  decrease  as  was  feared. 
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These  results  may  be  interpreted  in  three  ways,  and  it  is  possible  that  there  may  be 
some  truth  in  each  interpretation  : — 

(a)  that  the  increase  of  intelligence  is  more  apparent  than  real,  as  a  result  of  increased 

familiarity  with  tests  (test  sophistication)  ; 

(b)  that  a  genetic  loss  is  really  going  on  all  the  time  (as  was  originally  feared)  but 

is  masked  by  environmental  effects  which  can  only  be  temporary  and  must 
be  defeated  in  the  long  run,  or 

(c)  that  poor  intelligence  is  caused,  in  part  at  least,  by  defective  pre-natal  and 

environmental  conditions  which,  when  removed,  bring  about  a  real  rise  in 
the  intelligence  of  the  children. 

The  brain  of  the  developing  child  is  subject  to  many  hazards  during  the  periods  before 
birth,  at  birth  and  during  the  first  year  of  life.  Pre-natal  malnutrition,  maternal  rubella  and 
adverse  Rhesus  factors  may  affect  the  brain  before'  birth  ;  at  birth,  injuries  may  cause  a  deter¬ 
iorating  effect,  and  if  the  baby  fails  to  establish  a  good  respiratory  rhythm  during  the  first 
minutes  of  life,  the  brain  may  not  be  adequately  oxygenated  and  serious  damage  leading 
to  mental  defect  may  be  brought  about.  During  the  first  twelve  months  of  life  the  brain 
should  develop  rapidly  and  it  seems  very  probable  that  adverse  home  conditions  may  seriously 
retard  it. 


The  object  of  this  letter  is  to  set  out  the  main  trends  of  the  School  Medical  Service 
in  the  County  for  the  year.  Many  of  the  statements  and  opinions  expressed  are  the  result  of 
information  which  has  been  carefully  collected  and  set  out  in  tables  and  factual  statements. 
These  are  printed  in  the  following  pages  of  the  report  for  the  interest  of  those  who  wish  to 
inquire  in  more  detail  into  fhe  distribution  and  incidence  of  various  conditions. 

In  concluding  this  report  on  the  School  Medical  Service,  I  should  like  to  express  my 
thanks  to  the  staff  of  the  Health  Department,  and  especially  to  the  Deputy  County  Medical 
Officer,  the  Area  Medical  Officers,  and  the  Statistical  Officer  for  their  valuable  help  at  admin¬ 
istrative  level  and  to  the  Assistant  School  Medical  Officers  and  school  nurses  who  visit  the 
schools  almost  daily.  I  am  also  grateful  for  the  active  and  friendly  co-operation  of  the  County 
Education  Officer  and  his  staff. 


Shire  Hall, 
Warwick. 


S.  W.  SAVAGE,  M.A.,  M.D.  (Camb.),  D.P.H. 
County  School  Medical  Officer. 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 

(on  31/12/49,  except  where  otherwise  stated). 


County  School  Medical  Officer  ...  Dr.  S.  W.  Savage. 

Deputy  School  Medical  Officer  ...  Dr.  G.  H.  Taylor. 

Area. 

Medical  Officer. 

Assistant  School  Medical  Officers. 

1 

Sutton  Coldfield 

Dr.  J.  R.  Preston. 

Dr.  M.  E.  Lemin. 

2 

North  Eastern. 

Dr.  P.  G.  Horsburgh. 

Dr.  G.  R.  Kershaw  (Act¬ 
ing  from  5/1/50). 

Dr.  H.  Burns. 

Dr.  Gwendolen  Coote. 

Dr.  W.  D.  H.  McFarland  (from 
11/4/50). 

1  vacancy. 

3 

Eastern. 

Dr.  D.  J.  Jones. 

Dr.  H.  A.  H.  Summers. 

Dr.  Agnes  Young. 

4 

North  Western. 

Dr.  N.  C.  Macleod. 

Dr.  M.  J.  Kelly. 

Dr.  Matilda  Thomson. 

5 

Solihull. 

Dr.  I.  M.  McLachlan. 

Dr.  J.  Henderson. 

Dr.  Elizabeth  Thompson  (from 
13/2/50). 

6 

Central. 

Dr.  H.  Gibbons  Ward. 

Dr.  Josephine  Hamilton  Wood. 
Dr.  Katherine  Scott. 

1  vacancy. 

7 

Southern. 

Dr.  L.  L.  Fyfe. 

Dr.  J.  B.  Bramwell  (Act¬ 
ing). 

Dr.  Elizabeth  Thomas. 

Dr.  W.  M.  Walker. 

Temporary  Full-time  Medical  Officers. 

Dr.  Ivy  Nicholl  (From  1/4/50) 

Dr.  Margaret  Steane  (From  13/2/50). 

Temporary  Part-time  Medical  Officers. 

Dr.  M.  Bradford. 

Dr.  R.  E.  Smith  (Consulting  Specialist  in  Adolescent  Health). 
Dr.  Elizabeth  Stockwin. 

Senior  Dental  Officer. 

Mr.  J.  C.  Crossley. 

Assistant  Dental  Officers. 

Mr.  H.  J.  Bastow. 

Mr.  W.  Douglas. 

Mr.  W.  G.  Griffith-Williams. 

Mr.  V.  L.  L.  Hall. 

Mrs.  Barbara  Reutt. 

Mr.  G.  R.  Smith. 

Part-time  Dental  Officers. 

Mr.  N.  G.  Evans. 

Mrs.  Lorna  Knox. 
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Nursing  Staff. 

Superintendent  Nursing  Officer. 

Miss  B.  Shenton. 

There  are  7  Area  Nursing  Officers.  School  nursing  is  carried  out  by  4 
whole-time  school  nurses  and  40  health  visitors  who  combine  school 
nursing  with  other  duties. 

Speech  Therapists. 

Miss  Dorothy  Glover  (Resigned  6/7/50). 

Miss  Brenda  Worrall. 

Physiotherapists. 

Miss  B.  A.  Bailey. 

Mrs.  W.  Mason  (Resigned  28/2/50). 

Miss  H.  M.  Pullan  (From  17/4/50). 


TABLE  1.  NUMBER  OF  SCHOOLS  AND  SCHOOL  CHILDREN. 


AREAS. 

Nursery 

Schools. 

Primary. 

Secondary 

Modern. 

Secondary 

Grammar. 

Total 

Schools 

Total 

Children 

Schools 

Children 

Schools 

Children 

Schools 

Children 

Schools 

Children 

1.  Sutton  Coldfield. 

— 

— 

14 

3626 

2 

651 

2 

1035 

18 

5312 

2.  North  Eastern. 

5 

212 

57 

12580 

7 

2508 

3 

1074 

72 

16374 

3.  Eastern. 

1 

33 

41 

5873 

5 

992 

2 

922 

49 

7820 

4.  North  Western. 

— 

— 

37 

5225 

4 

911 

1 

89 

42 

6225 

5.  Solihull. 

— 

— 

24 

5513 

3 

1578 

1 

548 

28 

7639 

6.  Central. 

3 

128 

70 

8410 

4 

1229 

3 

1088 

80 

10855 

7.  Southern. 

— 

— 

63 

4932 

3 

988 

2 

552 

68 

6472 

Totals  . 

9 

373 

306 

46159 

28 

8857 

14 

5308 

357 

60697 

TABLE  2.  NUMBER  OF  EXAMINATIONS  AND  DEFECTS  REQUIRING  TREATMENT 


Age  Group. 

Exam¬ 

inations. 

Visi 

(excli 

No. 

on  Delects 

iding  squint) 

%  of  those 
examined 

1949  1948 

Ot 

No. 

tier  Defects. 

%  of  those 
examined 

1949  1948 

Pupils 

No. 

with  defects. 

%  of  those 
examined 
1949  1948 

Entrants 

6,169 

87 

1.4 

1.2 

1004 

16.3 

13.5 

939 

15.2 

13.6 

8  +  years 

3,447 

214 

6.2 

6.1 

80 

2.3 

7.1 

277 

8.0 

12.6 

10  -f-  years 

4,369 

214 

4.9 

5.1 

447 

10.2 

7.3 

590 

13.5 

11.9 

14  +  years 

3,876 

200 

5.2 

4.5 

327 

8.4 

4.8 

481 

12.4 

8.9 

Total —  Periodic 
Medical  Examin¬ 
ations 

17,861 

715 

4.0 

4.1 

1,858 

10.4 

8.4 

2,287 

12.8 

11.9 

Special  Examina¬ 
tions  and  Re-ex¬ 
aminations. 

15,119 

567 

3.7 

4.6 

3,708 

24.5 

29.6 

— 

— 

— 

Rugby  Day 
Continuation 

School. 

138 

4 

2.9 

5.5 

3 

2.2 

8.0 

7 

5.1 

12.6 

In  all  age  groups  the  observed  standard  of  nutrition  has  not  been  lowered.  Only  1.6 
per  cent,  of  the  children  were  considered  to  be  in  category  C  and  requiring  observation  ; 
half  of  these  were  entrants. 
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OPHTHALMIC  SERVICES. 

OPHTHALMIC  PART-TIME  STAFF. 


AREA. 

OPHTHALMIC  STAFF. 

NO.  OF  SESSIONS. 

1.  Sutton  Coldfield 

Dr.  J.  Henderson  (Assistant 
School  Medical  Officer). 

1  per  week. 

2.  North-Eastern  ... 

Dr.  Charlotte  Clark. 

3  per  week. 

3.  Eastern 

Mr.  T.  J.  P.  Kerwick. 

2  per  week. 

4.  North-Western 

Dr.  Francis  Jones. 

3  per  week. 

5.  Solihull  . 

Dr.  J.  Henderson. 

Dr.  S.  R.  Leighton. 

77  during  1949. 

2 .  per  week. 

6.  Central 

Mr.  Howell  Jones. 

Mr.  M.  W.  Smith. 

2  per  month. 

3  per  week. 

7.  Southern 

Mr.  Howell  Jones. 

Mr.  M.  W.  Smith. 

1  per  week. 

1  per  week. 

TABLE  3.  ANALYSIS  OF  OPHTHALMIC  CASES  ACCORDING  TO  DEFECT— 

SOLIHULL  AND  SOUTHERN  AREAS. 


Area. 

Hypermet- 
ropia 
{the  major 
defect) . 

Myopia 
{the  major 
defect) . 

A  stig- 
matism 
(i the  major 
defect). 

Other 

Conditions. 

Totals. 

Solihull . 

169 

43 

37 

2 

251 

New 

Cases 

1949. 

Southern 

65 

53 

37 

19 

174 

Totals 

234 

96 

74 

21 

425 

Total 

Solihull 

459 

177 

172 

2 

810 

cases  on 

Register. 

Southern 

218 

153 

101 

41 

513 

Totals 

677 

330 

273 

43 

1,323 

Spectacles 

prescribed 

Solihull 

216 

105 

98 

1 

420 

in  1949. 

Southern 

111 

86 

52 

10 

259 

Totals 

327 

191 

150 

11 

679 
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TABLE  4.  NUMBER  OF  CHILDREN  REFERRED  TO  EYE  CLINICS. 


AREA. 

CLINIC. 

No.  of  children 
referred  in 
1949. 

No.  of  children 
prescribed 
Spectacles  in 
1949. 

No.  of  children 
referred  for 
Orthoptic 
Treatment. 

Total  cases 
on  Register 
at  31  si  Decem¬ 
ber,  1949. 

Sutton  Coldfield 

Sutton  Coldfield 

325 

254 

7 

556 

North  Eastern 

Atherstone 

138 

46 

12 

146 

Bedworth 

189 

81 

8 

371 

Hartshill 

99 

45 

6 

103 

Nuneaton 

381 

179 

21 

460 

Polesworth 

94 

27 

9 

112 

Total  ... 

901 

378 

56 

1,192 

Eastern 

Rugby  . 

789 

415 

67 

980 

North  Western 

Arley  . 

147 

40 

— 

116 

Coleshill 

247 

101 

— 

326 

Meriden 

89 

30 

— 

83 

Wilnecote 

410 

93 

— 

252 

Total  ... 

893 

264 

— 

111 

Solihull 

Haslucks  Green 

170 

98 

8 

195 

Knowle 

63 

39 

1 

63 

Olton 

162 

84 

2 

185 

Sharmans  Cross 

80 

56 

— 

178 

Solihull 

218 

152 

1 

245 

Total  ... 

693 

429 

12 

866 

Central 

Long  Itchington 

10 

5 

4 

14 

Southam 

48 

26 

1 

54 

Warmington 

8 

2 

3 

18 

Warwick 

568 

305 

43 

569 

Leamington 

323 

213 

51 

365 

Napton 

6 

6 

— 

10 

Total  ... 

963 

557 

102 

1,030 

Southern 

Alcester 

101 

41 

3 

79 

Shipston-on-Stour 

61 

28 

7 

66 

Stratford-on-Avon 

402 

164 

34 

316 

Studley 

65 

26 

2 

52 

Total  ... 

629 

259 

46 

513 

Grand  Totals 

5,193 

2,556 

290 

5,914 

1 

1948  Figures  ... 

5,157 

2,102 

214 

5,742 

12 


TABLE  5.  NUMBER  OF  CHILDREN  WHO  ATTENDED  ORTHOPTIC  CLINICS  IN  1949. 


AREA. 

Total  number  of 
school  children. 

Number  who 
attended  Orth¬ 
optic  Clinics 
in  1949. 

Number  expected, 
taking  Central 
Area  as  a 
standard. 

Sutton  Coldfield  ... 

5,312 

8 

104 

North  Eastern 

16,162 

65 

314 

Eastern 

7,787 

32 

152 

North  Western 

6,225 

— 

121 

Solihull 

7,639 

10 

149 

Central 

10,727 

209 

209 

Southern 

6,472 

90 

126 

W  arwickshire 

60,324 

414 

1,175 

EAR,  NOSE  AND  THROAT  TREATMENT. 

Defects. 

1,145  children  received  treatment  for  nose  and  throat  conditions,  mostly  unhealthy 
tonsils  and  adenoids.  This  number  is  equal  to  the  number  treated  in  1947,  and  466  less  than 
in  1948. 

Consultative  Clinics. 

Two  consultative  clinics  are  still  conducted  in  premises  of  the  County  Council,  namely, 
Riversley  Park,  Nuneaton,  by  Mr.  W.  Ogilvy  Reid,  and  9,  Holland  Street,  Sutton  Coldfield 
by  Mr.  S.  Ghosh.  All  the  ear,  nose  and  throat  surgeons  are  paid  by  the  Regional  Hospital 
Board  excepting  Mr.  Ogilvy  Reid,  who  is  doing  one  session  at  Nuneaton  at  the  cost  of 
the  Education  Committee  as  he  has  the  full  complement  of  part-time  sessions  allowed  by  the 
Regional  Hospital  Board,  and  therefore  cannot  be  further  employed  by  them.  There  are  no 
other  part-time  officers  of  the  Board  available  in  the  area. 

Cases  are  also  referred  to  out-patient  clinics  at  the  following  hospitals  : — 

*  Birmingham  and  Midland  Ear  and  Throat  Hospital. 

*  Coventry  and  Warwickshire  Hospital. 

Hospital  of  St.  Cross,  Rugby. 

*  Smallwood  Hospital,  Redditch. 

Solihull  Hospital. 

*  Stratford-on-Avon  General  Hospital. 

*  Tam  worth  Hospital. 

*  Warneford  Hospital. 

*  Warwick  Hospital. 

Figures  are  not  available  for  attendances  at  out-patient  clinics  at  the  various  hospitals 
and  clinics,  but  the  administration  and  admission  of  cases  to  wards  in  hospitals  marked  *  are 
done  from  the  Shire  Hall  and  appropriate  priority  is  given  to  urgent  cases  by  a  letter  of 
recommendation  from  this  offfice. 
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ORTHOPAEDIC  SERVICE. 

TREATMENT  CLINICS. 


Area. 

Address  of  Clinic. 

Surgeon. 

Physiotherapists. 

2  North- 
Eastern. 

Riversley  Park  Clinic, 
Nuneaton. 

Mr.  F.  G.  Allan 

Sisters  from  Warwickshire 
Orthopaedic  Hospital. 

3  Eastern  . . . 

Hospital  of  St.  Cross, 
Rugby. 

Mr.  Rowan 
Mitchell 

R.H.B. 

4  North- 
Western 

Warwickshire  Orthopaedic 
Hospital,  Coleshill. 
College  Lane  School  Rooms, 
Tam  worth. 

Mr.  F.  G.  Allan 

Mr.  F.  G.  Allan 

Sisters  from  Warwickshire 
Orthopaedic  Hospital. 

it  it  it 

5  Solihull  ... 

Red  Cross  House,  Blossom- 
field  Road,  Solihull. 

Mr.  Wilson 
Stuart. 

Miss  B.  A.  Bailey  and 
Miss  H.  Pullan 

6  Central 

Warneford  Hospital, 
Leamington  Spa. 

Mr.  Wilson 
Stuart. 

Miss  B.  A.  Bailey  and 
Miss  H.  Pullan. 

7  Southern 

C.  W.  C.  Tyler  Street, 
Strati-  ord-on-Avon  . 

Mr.  F.  G.  Allan 

Sisters  from  Warwickshire 
Orthopaedic  Hospital. 

Birmingham 

Royal  Orthopaedic  Hos¬ 
pital,  80,  Broad  Street, 
Birmingham. 

Various. 

R.H.B. 

Coventry 

55,  Holyhead  Road, 
Coventry. 

Mr.  Wilson 
Stuart. 

R.H.B. 

Redditch 

The  Old  Vicarage,  nr. 

Station  Road,  Redditch 

Mr.  F.  G.  Allan 

R.H.B. 

All  surgeons  are  employed  by  the  Regional  Hospital  Board. 

'  ■'  G 


AFTER-CARE  CLINICS. 


Area. 

Address  of  Clinic. 

Physiotherapists. 

2  North-Eastern 

Saunders  Avenue,  Bedworth. 

R.H.B. 

6  Central 

First  Aid  Post,  Lakin  Road,  Warwick 

Miss  H.  Pullan. 

1 

The  Parochial  Hall,  Kenilworth. 

Miss  H.  Pullan. 

I 

The  Infant  Welfare  Centre,  Southam 

Miss  H.  Pullan. 

1 
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SPEECH  THERAPY. 

CLINICS. 


Area. 

Clinic. 

Address. 

When  held. 

1.  Sutton  Coldfield 

Sutton 

Coldfield. 

9,  Holland  Street. 

Wednesday  9  a.m. — 12  noon. 

1-30  p.m. — 4  p.m. 

2.  North  Eastern. 

Nuneaton. 

Riversley  Park. 

Monday  9  a.m. — 12  noon. 

1  p.m. — 3-45  p.m. 
Tuesday  9  a.m. — 11-30  a.m. 
Friday  9  a.m. — 12  noon. 

3.  Eastern 

Rugby. 

F.A.P.,  Temple 
Street. 

Tuesday  1  p.m. — 3-45  p.m. 
Thursday  9  a.m. — 12  noon 

1-15  p.m. — 3-45  p.m. 

4.  North  Western. 

Arley. 

Tithe  Barn, 

The  Rectory,  Arley 

Thursday  1-30  p.m. — 3-30 
p.m.  (except  3rd  Thursday 
in  month). 

Coleshill. 

Parish  Room, 

High  Street. 

Wednesday  9  a.m. — 12  noon 

Keresley. 

C.  W.  C.  Hut, 

Lower  Keresley. 

Friday,  1-30  p.m. — 3-45  p.m. 

5.  Solihull. 

Olton. 

Chapel  Fields  School 

Wednesday  1-30  p.m. — 4  p.m. 

Solihull. 

British  Red  Cross 
House,  Blossom- 
field  Road. 

Friday  9  a.m. — 12  noon 

1-30  p.m. — 4  p.m. 

6.  Central. 

Leamington. 

4,  Holly  Walk, 
Leamington. 

Monday  1-30  p.m. — 4  p.m. 

Southam. 

C.W.  C.  Premises. 

Thursday  9-15  a.m. — 12-15 
p.m. 

Warwick. 

F.A.P.,  Lakin  Road. 

Monday  9  a.m. — 12  noon. 

7  Southern 

Alcester. 

21,  Priory  Road. 

Tuesday  1-30  p.m. — 3-45 
p.m. 

Stratford-on- 

C.W.C.  Premises, 

Tuesday  9  a.m. — 12  noon. 

Avon. 

Tyler  Street. 

Saturday  9-30  a.m. — 10-30 
a.m. 

BLE  6.  NUMBER  OF  CHILDREN  ATTENDING  SPEECH  THERAPY  CLINICS. 


AREA 

ALL 

AREAS. 

Sutton 

Coldfield. 

North- 

Eastern 

Eastern. 

North- 

Western. 

Solihull. 

Central. 

Southern. 

imber  of  clinics 

1 

1 

1 

3 

2 

3 

2 

13 

ses  receiving  treatment  at  1/1/49 

13 

25 

21 

13 

26 

28 

13 

139 

:w  cases  admitted  during  1949 

12 

23 

28 

27 

23 

19 

24 

156 

ital  cases  treated  during  1949  ... 

25 

48 

49 

40 

49 

47 

37 

295 

ses  discharged  during  1949 

8 

21 

22 

12 

19 

15 

16 

113 

ses  receiving  treatment  at  31/12/49 

17 

27 

27 

28 

30 

32 

21 

182 

ses  awaiting  treatment 

13 

7 

2 

8 

1 

17 

5 

53 

ischarges  (a)  cured 

6 

7 

16 

2 

9 

3 

6 

49 

(b)  ceased  attendance 

— 

10 

3 

2 

10 

8 

4 

37 

(c)  left  district 

2 

4 

3 

8 

— 

4 

6 

27 

>tal  number  of  sessions 

84 

165 

128 

82 

129 

125 

109 

822 

dal  number  of  attendances 

397 

111 

743 

666 

819 

940 

439 

4,781 

15 


TABLE  7.  CLINICAL  ANALYSIS  OF  SPEECH  DEFECTS  TREATED  DURING  1949. 


AREA. 

DEFECT. 

Sutton 

Coldfield. 

North- 

Eastern. 

Eastern. 

North- 

Western. 

Solihull. 

Central. 

Southern. 

All 

Areas. 

Stammer 

9 

24 

10 

12 

14 

8 

19 

96 

Dysphonia  (partial  loss  of  voice) 

— 

2 

— 

2 

1 

— 

— 

5 

Rhinophonia  (nasality  of  speech) 

1 

4 

4 

2 

2 

3 

— 

16 

Dysarthia  (neuro-muscular 
inco-ordination) 

< 

1 

1 

— 

1 

1 

— 

4 

Dyslalia  (defective  sounding 
of  consonants) 

12 

9 

30 

20 

25 

27 

13 

136 

Delayed  Speech  ... 

— 

2 

— 

— 

3 

— 

3 

8 

Motor  aphasia 

— 

— 

— 

— 

— 

1 

— 

1 

Deafness 

— 

1 

— 

— 

1 

2 

1 

5 

Defective  “R”  sound 

— 

2 

— 

— ■ 

1 

1 

— 

4 

Sigmatism 

3 

3 

4 

4 

1 

4 

1 

20 

Total  . 

25 

48 

49 

40 

49 

47 

37 

295 

CHILD  GUIDANCE. 

TABLE  8.  NUMBER  OF  CHILDREN  REFERRED  TO  CLINICS. 


Clinic. 

No.  of  New  Cases. 

Total  No. 

of 

Attendances. 

Maladjustment 

Maladjustment 
and  Subnorm¬ 
ality. 

Riversley  Park,  Nuneaton  .... 

55 

2 

422 

Hospital  of  St.  Cross,  Rugby 

30 

8 

247 

Solihull  Hospital 

25 

11 

202 

Warneford  Hospital,  Leamington 

32 

8 

190 

Coventry  and  Warwickshire  Hospital 

10 

3 

51 

Nuneaton  General  Hospital 

5 

1 

9 

Total  . 

157 

33 

1,121 

SCHOOL  DENTAL  SERVICE. 

TABLE  9.  NUMBER  OF  INSPECTIONS  AND  CHILDREN  TREATED. 


Area. 

Sessj 

Inspec¬ 

tion. 

ONS. 

Treat¬ 

ment. 

Inspec¬ 

ted. 

Routine 
Found 
to  require 
treat¬ 
ment. 

Cases. 

New 

cases 

treated. 

Cases 

com¬ 

pleted. 

Emer¬ 

gency 

Cases 

treated. 

Sutton  Coldfield 

8 

199 

1041 

526 

303 

401 

576 

North-Eastern 

34 

702 

2341 

1431 

1450 

1495 

1403 

Eastern 

57 

293 

2892 

1808 

1150 

805 

100 

N orth- W estern  ... 

21 

362 

1091 

918 

808 

749 

13 

Solihull 

40 

408 

1568 

815 

615 

414 

366 

Central 

46 

699 

2407 

1897 

1259 

1355 

979 

Southern 

35 

543 

2518 

1878 

1745 

1565 

81 

Total  . 

241 

3206 

13,858 

9273 

7330 

6784 

3518 

1948  Figures 

310 

4616 

21,183 

14,714 

11,609 

9815 

4112 

16 


TABLE  10.  DETAILS  OF  TREATMENT  GIVEN. 


Work. 
nanent  Teeth, 

Dress-  1 
ings.  I  Other. 

98 

506 

194 

87 

86 

614 

850 

2,435 

2,641 

34 

127 

286 

37 

413 

1,046 

73 

2,016 

1,811 

Other 

Perr 

Scalings. 

72 

65 

443 

176 

18 

222 

108 

1,104 

1,178 

Temp¬ 

orary 

teeth. 

26 

240 

280 

27 

1,564 

594 

2,731 

3,281 

\.NCES. 

Ortho- 
|  dontic. 

20 

17 

1 

38 

Apple 

Den¬ 

tures. 

4 

1 

3 

17 

2 

27 

22 

General 

Anaes¬ 

thetics. 

603 

590 

335 

366 

485 

262 

2,641 

00 

00 

CO 

2TIONS. 

of  per¬ 
manent 
teeth. 

282 

480 

68 

124 

5 

526 

654 

2,139 

3,431 

20 

21 

EXTRA! 
of  temp¬ 
orary 
teeth. 

1,188 

3,982 

1,259 

1,148 

187 

1,900 

1,897 

11,561 

20,588 

l>  l-H 

O  CO 

1-H  T-H 

NGS. 

in  per¬ 
manent 
teeth. 

346 

1,513 

592 

1,059 

1,017 

1,958 

2,018 

8,503 

11,369 

79 

72 

Filli 
in  temp¬ 
orary 
teeth. 

90 

251 

194 

139 

211 

262 

239 

1,386 

3,483 

13 

22 

Area. 

Sutton  Coldfield 

North-Eastern 

Eastern 

North-Western 

Solihull 

Central  ... 

Southern 

Total  . 

1948  Figures 

Total  per  100  treated  1949  ... 

Total  per  100  treated  1948  ... 
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HANDICAPPED  PUPILS. 


P i 
W 
H 
m 

i— i 

O 

P 

P 

cn 

P 

I — I 

Oh 

P 

P 

P 

p 

P 

p 

< 

o 

HH 

Q 

£ 

< 

ffi 


H 

£ 

O 

£ 

p 

p 

Q 

P 

h— ( 

X 

CJ 

P 

O 

cn 

P 

I— i 
< 
H 
P 


W 

P 

00 

< 

H 


. 

P 

1 

i 

i 

i 

1 

1 

04 

T-H 

1 

- 

*-H  O  ^ 

°  1 

§ 

1 

1 

1 

1 

i 

1 

1 

1 

CO 

2?  <4j  U 

^  s 

P 

T-H 

1 

04 

1 

CO 

04 

1 

(? 

a 

1 

T-H 

1 

i 

CD 

1 

04 

rH 

1 

1 

UO 

Disposal. 

Discharged 

during 

1949. 

P 

r-H 

hH 

24 

' 

1 

t-H 

1 

CO 

1 

04 

« 

1 

22 

t-H 

hH 

1 

CO 

Admitted  to 
Special 
school 
during 
1949. 

P 

^H 

S' 

T-H 

1 

T-H 

04 

T-H 

T-H 

00 

§ 

CO 

04 

T-H 

05 

1 

04 

04 

CO 

04 

T-H 

In  special 
School  at 

1-1-49. 

P 

CO 

CO 

I> 

T-H 

1 

T-H 

T-H 

04 

T-H 

CO 

§ 

l> 

00 

04 

T-H 

04 

O 

CO 

CD 

t> 

:ndation. 

Ordinary 

School. 

P 

1 

1 

1 

04 

04 

1 

T-H 

to 

1 

1 

CO 

§ 

I 

1 

1 

•“! 

T-H 

04 

1 

93 

t-H 

T-H 

T-H 

Recomme 

Special 

School. 

P 

to 

o 

24 

T*< 

45 

' 

66 

00 

CO 

32 

§ 

£ 

CO 

04 

CO 

53 

CO 

04 

00 

T-H 

uo 

l> 

T-H 

47 

Ascert- 

ENT. 

During 

1949. 

P 

04 

CN 

•'4* 

05 

1 

72 

CO 

T-H 

04 

§ 

04 

04 

' 

27 

1 

Tt< 

t-H 

1 

23 

Year  of 

AINM] 

Before 

1949. 

P 

CO 

GO 

20 

to 

00 

CO 

1 

78 

to 

04 

Tf 

T-H 

§ 

05 

T-H 

T-H 

i> 

47 

CO 

133 

CD 

.25 

Category. 

A.  Blind  . 

B.  Partially  Sighted 

C.  Deaf 

D.  Partially  Deaf 

E.  Delicate 

F.  Diabetic 

G.  E.S.N . 

H.  Epileptic 

I.  Maladjusted 

J.  Physically  handicapped 

18 


TABLE  12. 


DELICATE  PUPILS  ASCERTAINED  DURING  1949 


Diagnosis. 

No.  of  cases. 

Asthma  and  bronchitis 

21 

Bronchiectasis  and  sinusitis 

5 

Debility 

7 

Lung  Complaints 

2 

Others 

17 

Total  . 

52 

BLE  13.  AGE  DISTRIBUTION  OF  EDUCATIONALLY  SUB-NORMAL  PUPILS 

ASCERTAINED  DURING  1949. 


Area. 

No.  of  Pupils 
Ascertained. 

Age  of  Child  (in  years)  when  notified  to  the  Health 

Department. 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Sutton  Coldfield  . . . 

18 

— 

1 

2 

1 

2 

4 

1 

4 

2 

1 

North  Eastern 

40 

2 

2 

— 

6 

4 

3 

7 

6 

5 

5 

Eastern 

42 

1 

3 

2 

10 

4 

4 

5 

3 

2 

8 

North  Western 

45 

2 

2 

5 

7 

6 

9 

5 

5 

4 

— 

Solihull  . 

24 

— 

— 

3 

3 

3 

5 

4 

4 

— 

2 

Central 

30 

— 

1 

4 

3 

1 

2 

7 

5 

5 

2 

Southern 

15 

— 

— 

1 

1 

1 

1 

1 

5 

3 

2 

)tal  Ascertained  in  1949 

214 

5 

9 

17 

31 

21 

28 

30 

32 

21 

20 

Dtal  Ascertained  in  1948 

95 

3 

3 

17 

14 

15 

12 

11 

7 

10 

3 

TABLE  14.  DETAILS  OF  EDUCATIONALLY  SUB-NORMAL  PUPILS 

ASCERTAINED  DURING  1949. 


Area. 

No. 

referred. 

Reasons  for 

Examination. 

Backwardness 
(H.  T.  and 
A.S.M.O.) 

Delinquency 
— court  cases. 

Sutton  Coldfield 

18 

16 

2 

North-  Eastern 

40 

40 

— 

Eastern 

42 

42 

— 

North-Western 

45 

45 

— 

Solihull 

24 

22 

2 

Central 

30 

30 

— 

Southern 

15 

14 

1 

All  areas 

214 

209 

5 

19 


TABLE  15.  NUMBER  OF  HANDICAPPED  CHILDREN  IN  EACH  AREA. 
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LOUSE  INFESTATION. 


TABLE  16.  NUMBER  OF  CHILDREN  INFESTED  WITH  PEDICULUS  CAPITIS. 


Area. 

No.  of  children 
in  primary  and 
secondary  modern 
schools. 

No.  of 

examinations 
of  children. 

Approximate  %  of 
school  children  who 
were  infested 
during  the  year. 

Sutton  Coldfield  . 

4,277 

7,995 

2.0 

North-Eastern  . 

15,088 

40,627 

8.5 

Eastern  . . 

6,865 

15,928 

4.7 

North-Western  . 

6,136 

14,577 

3.5 

Solihull  . 

7,091 

17,972 

2.5 

Central  . 

9,639 

25,596 

1.8 

Southern  . 

5,920 

14,336 

2.7 

Total,  1949  . 

55,016 

137,031 

4.3 

Total,  1948  . 

130,468 

4.1* 

Total,  1947  . . 

122,006 

6.6* 

Total,  1946  . 

97,114 

11.5* 

Total,  1945  . 

87,828 

11.8* 

*  Estimates. 

The  number  of  individual  children  infested  during  the  year  was  approximately  2,420. 


Table  16  shows  that  in  certain  areas  there  is  still  heavy  louse  infestation,  although 
there  has  been  a  considerable  improvement  during  the  last  five  years.  The  wider  use  of  the 
D.D.T.  preparations  which  are  available,  together  with  vigorous  action  on  the  part  of  the 
medical  and  nursing  staff,  should  greatly  reduce  infestation,  but  it  must  be  realised  that  tech¬ 
nical  perfection  in  cleansing  is  not  all  that  is  required  to  eradicate  the  louse.  There  is  the 
difficult  personal  problem  of  inducing  people  to  make  proper  use  of  the  facilities  ;  the  solution 
of  this  will  be  a  gradual  process  which  can  be  helped  by  school  teachers  and  others  as  well  as 
school  doctors  and  nurses. 
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TREATMENT  CENTRES  FOR  SCABIES  AND  PEDICULUS  CAPITIS. 


The  County  treatment  centres  are  as  follows  : — 

Centre.  Staff. 

Bedworth  ...  ...  Mrs.  Ilett. 

Rugby  .  Miss  Timson  and  Miss  Plummer. 

Stratford-on-Avon  \  „ ,  _  ,  ,  ,  _ 

,  }  Mrs.  Edwards  and  Mrs.  Gay. 

Warwick  ...  ! 

The  steady  decrease  in  the  number  of  scabies  cases  treated  at  these  centres  continued 
in  1949,  when  the  total  number  treated  was  310  compared  with  443  in  1948.  The  corres¬ 
ponding  figure  for  1945  was  1,510.  The  number  of  pediculosis  cases  treated  at  the  centres 
was  193  in  1948  and  206  in  1949.  Three  of  the  four  centres  showed  decreased  numbers  for  pedi¬ 
culosis  as  well  as  for  scabies,  but  the  Rugby  centre  has  been  used  for  pediculosis  cases  much 
more  than  in  1948. 

Detailed  figures  are  given  in  Tables  17  and  18. 


TABLE  17.  SCABIES— NUMBER  OF  ATTENDANCES  AT  TREATMENT  CENTRES. 


Treatment  Centre. 

First  Attendance. 

Subse¬ 

quent 

Attend¬ 

ances. 

T  otal 
Treat¬ 
ments. 

A  dults. 

School 

Children. 

Pre-school 

children. 

Bedworth 

36 

72 

71 

127 

306 

Rugby  . 

6 

25 

— 

28 

59 

Stratford-on-Avon 

12 

11 

2 

24 

49 

Warwick  . 

22 

40 

13 

53 

128 

TOTALS  . 

76 

148 

86 

232 

542 

Figures  for  1948 

120 

199 

124 

474 

917 

Figures  for  1947 

306 

238 

234 

625 

1403 

TABLE  18.  PEDICULUS  CAPITIS— NUMBER  OF  ATTENDANCES  AT 

TREATMENT  CENTRES. 


Treatment  Centre. 

First  Attendance. 

Subse¬ 

quent 

A  ttend- 
ances. 

Total 

T  reat- 
ments. 

Adults. 

School 

Children. 

Pre-school 

Children. 

Bedworth 

— 

52 

30 

22 

104 

Rugby  . 

15 

78 

— 

13 

106 

Stratford-on-Avon 

— 

— 

— 

— 

— 

Warwick  . 

3 

24 

4 

22  ' 

53 

TOTALS  . 

18 

154 

34 

57 

263 

Figures  for  1948  ... 

6 

171 

16 

132 

325 

Figures  for  1947 

24 

102 

3 

80 

209 

22 


MINOR  AILMENTS. 

In  spite  of  the  implementation  of  the  National  Health  Service  Act,  it  is  justifiable 
to  continue  school  clinics  to  avoid  loss  of  educational  time,  as  in  some  areas  doctors’  surgeries 
are  crowded  and  mothers  have  to  wait  long  periods  with  their  children  for  treatment.  The 
possibility  of  placing  school  clinics  in  the  proposed  Health  Centres  is  under  consideration. 

Table  19  shows  the  number  of  attendances  at  school  clinics  during  1949. 


TABLE  19.  NUMBER 

OF  ATTENDANCES  AT 

MINOR 

AILMENT 

CLINICS. 

Attendances. 

Area. 

Clinic. 

First. 

Subse- 

Total. 

quent. 

Sutton  Coldfield 

Sutton  Coldfield 

26 

7 

33 

North  Eastern  ... 

Atherstone 

153 

534 

687 

Bedworth 

667 

1,025 

1,692 

Nuneaton 

1,447 

5,244 

6,691 

Polesworth 

153 

370 

523 

2,420 

7,173 

9,593 

Rugby 

Rugby  . 

439 

418 

857 

North  Western 

Arley  . 

351 

250 

601 

Coleshill 

68 

31 

99 

Keresley 

148 

82 

230 

Wilnecote 

196 

159 

355 

763 

522 

1,285 

Solihull  . 

Lode  Heath 

213 

241 

454 

Lode  Lane 

92 

28 

120 

Olton  Chapel  Fields 

191 

75 

266 

Sharmans  Cross 

95 

41 

136 

Shirley 

265 

220 

485 

856 

605 

1,461 

Central 

Kenilworth 

57 

9 

66 

Leamington 

742 

1,414 

2,156 

Southam 

55 

22 

77 

Warwick 

224 

133 

357 

1,078 

1,578 

2,656 

Southern 

Stratford-on-Avon  . . . 

252 

427 

679 

Grand  Totals  . 

5,835 

10,730 

16,565 

Grand  Totals  for  1948 

. 

7,352 

15,217 

22,569 
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TABLE  20.  CHILDREN  AND  YOUNG  PERSONS  ACT,  1933. 

NO.  OF  CHILDREN  EXAMINED  UNDER  EMPLOYMENT  OF 

CHILDREN  BYELAWS. 


Area. 

Number  of 
Children 
Examined. 

Number  granted 
Certificates. 

Number  refused 
Certificates. 

Sutton  Coldfield 

85 

84 

1  (General  Cond.) 

North  Eastern 

142 

142 

— 

Eastern 

55 

54 

1  (Orthopaedic 
defect) 

North  Western 

46 

45 

1  (General  cond.) 

Solihull 

69 

69 

— 

Central 

226 

225 

1  (General  Cond.) 

Southern 

51 

51 

— 

Total  . 

674 

670 

4 

1948  Figures 

481 

479 

2 

SCHOOL  MEALS  SERVICE. 


The  steady  increase  in  the  number  of  school  meals  provided  has  continued  and  the 
average  daily  figure  for  1949  was  25,235.  Comparison  with  previous  years  is  given  below  : — 


Year. 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 


Average  no.  of  meals  pro¬ 
vided  daily  in  schools. 
3,576 
5,737 
8,366 
15,680 
19,309 
22,943 
24,420 
25,235 


The  average  figure  for  1949  represents  nearly  46%  of  the  children  in  attendance,  a  per¬ 
centage  which  has  varied  very  little  during  the  last  3  years. 


During  1949,  31  more  canteens  were  established  in  schools,  bringing  the  number  to  a 
total  of  254  at  the  end  of  the  year. 


An. average  of  47,610  children  received  milk  in  schools;  this  represents  87%  of  the 
children  in  attendance. 
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